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Direct Medical Indicia 


1 . ICD-9-CM "Specific" Lumbar Spine Diagnoses Code 


1 2. ICD-9-CM "Non-specific" Generalized Pain Syndrome Diagnoses Codes 


3. ICD-9-CM Diagnosis Code Identifying a Co-morbidity Commonly 
Associated with Lumbar Spine Injury 


4. ICD-9-CM "Other" Medical Condition Diagnostic Code Clearly 
Attributing the Condition to a Non-Lumbar Spine Diagnosis 


5. ICD-9-CM Procedure Codes Indicating the Condition is Related to a 
Known Acute Condition (e.g. post-operative surgical pain) 


6. CPT Codes Indicating the Condition is Related to a Known Acute 
Condition (e.g. post-operative surgical pain) 


1 7. ICD-9-CM Procedure Codes Relating to Lumbar Spine Care | 


1 8. ICD-9-CM Procedure Codes Relating to Lumbar Spine Pain | 


9. ICD-9-CM Procedure Codes Relating to Lumbar Spine Pain Establishing a 
Pattern of Chronicity (time and homogeneity) 


1 10. CPT Codes Identifying Lumbar Spine Care-related Procedures | 


1 11. CPT Codes Identifying Lumbar Spine Pain-related Procedures 1 


12. CPT Codes Identifying Lumbar Spine Pain-related Procedures Establishing 
a Pattern of Chronicity 


13. Drug Prescription Codes for opioid, non-steriodal or muscle relaxant 

indicating dosage, frequency, length of time, combinations consistent with 
spine pain treatment 


14. Drug Prescription Codes for opioid, non-steriodal or muscle relaxant 
indicating dosage, frequency, length of time, combinations identifying 
patient as being at risk of developing a chronic lumbar pain condition 


1 5. Drug Prescription Codes for opioid, non-steriodal or muscle relaxant 

indicating dosage, frequency, length of time, combinations consistent with 
chronic spine pain treatment 
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Direct Medical Indicia 


16. Emergency Room Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Condition 


17. Emergency Room Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Pain Condition 


18. Emergency Room Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Establishing the Chronicity of a Lumbar Spine Pain Condition 
(time and pattern or homogeneity) 


19. Hospitalizations Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Condition 


20. Hospitalizations Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Pain Condition 


21. Hospitalizations Visits (with ICD-9-CM, CPT or Drug Codes, or test 

results) Establishing the Chronicity of Lumbar Spine Pain Condition (time 
and pattern or homogeneity) 


22. Physician Office Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Condition 


23. Physician Office Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Indicating a Lumbar Spine Pain Condition 


24. Physician Office Visits (with ICD-9-CM, CPT or Drug Codes, or test 
results) Establishing the Chronicity of a Lumbar Spine Pain Condition 
(time and pattern or homogeneity of complaint) 


25. Rehabilitation or Palliative Care ICD-9-CM Procedure Codes | 


26. Telephone Consultation (with documentation relating to lumbar spine pain 
condition) 


2 /. coded Trauma (related test result, procedure, etc.) j 
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1 Remarks 1 


Chronic pain patients 
frequently visit the physician 
office, for pain related reasons 
as well as for complaints of 
non-specific origin. 


Chronic pain patients 
frequently present to the ER 
for pain related reasons as 
well as for complaints non- 
specific in oriein. 


Prescription and non- 
prescription drug use is a 
common indicator of chronic 
pain. Such drugs are often 
provided to patients from a 
variety of sources in an 
uncoordinated manner, or 
without the development of a 
patient plan of care. 


Chronic pain patients often 
demand more attention from 
their caregivers than the 
general population, for 
symptom -specific as well as 
for non-symptom specific 
reasons. 


1 Measure 


a. Associated ICD-9-CM or CPT code. 

b. Medical record notation. 

c. Associated time period, either multiple visits within an 
associated period of time; or pattern of visits showing 
elapsed period of time (e.g. >91 days). 


a. Associated ICD-9-CM or CPT code. 

b. Associated time period, either multiple visits within an 
associated period of time; or pattern of visits showing 
elapsed period of time (e.g. >91 days months). 


a. Drug code for drugs (e.g. anti-inflammatory, anti- 
depressant, muscle relaxant, opioid) associated with 
pain symptom treatment. 

b. Drug codes, when used in combination, tend to 

indicate presence of pain. 

c. Dosing level consistently high. 

d. Multiple prescribers. 

e. Associated time period establishing elapsed period of 

time (>91 days). 
£ Evidence of drug over use or use of illegal drues. 


a. Notation in medical record, associated code if possible. 

b. Calls outside the defined range of frequency for a 
typical patient. 

c. Clustered calls v/ith a defined time period. 

e. Associated fime period establishing elapsed period : 
of time (>91 days). j 


j Indirect Medical Indicia 


1 . Physician Office Visits 

a. Documented reason for visit 

b. Physician specialty 
associated with visit 

c. Time period establishing 
chronicity 


Z. Jimergency Room Visits 

a. Reason for visit 

b. Time period establishing 
chronicity 


J. Drug therapy 

a. Drug prescription 

b. Drug combinations 

c. Dosing levels 

d. Prescription patterns 

e. Time period establishing 
chronicity 

f Pattern of substance abuse 


4. 1 elepnone Consults 

a. Documented reason for call 

b. Frequency of calls 

c. Pattern of calls 

d. Time period establishing 
chronicity 
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Non-Medical Indicia 


1 . ratiem selt- Assessment - Pam Significantly Interferes with Life 
Activities 


j z.. ratient seit-Assessment - High Pain Intensity Rating 


j i-atient Selt-Assessment - intense and Multiple Pain Descriptors 


1 "t. ratient sell-Assessment - High Impact of Pain on Mood 


1 3. f atient Selt-Assessment - Low Family Support 


1 o. ratient selt- Assessment - High Impact of Pain on Ability to Work 


1 /. fatient Selt-Assessment -High Impact of Pain on Health Status 


[ H. ratient sett- Assessment - Downward Health Trend 


1 y. fatient Selt Assessment - Depression 


I lu. ratient Selt-Assessment - Low Life Satisfaction Score 


111. i^atient Selt-Assessment - Low Job Satisfaction Score | 


iz. ratient Selt-Assessment, or Family Assessment - Poor Community 
Support Structure 


13. Fatient Sell-Assessment, or Family Assessment - Lack of Daytime 
Distractions 


14. Patient is a Smoker | 


13. utner Benavior cnaractenstics 

• Current 

• Past* 


1 1 0. ratient Matclies Personality/Psychological Risk Profile | 


i/.renaingi.itigation Relating to Injury j 


1 «. ratient is uverweiglit by more than 25% of Normal Weight | 


1 y. I'atient s Job is in a High Work Risk Category j 


zu. ratient involved in Kecent or Pending Divorce | 
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Non-Medical Indicia 


A I. uuier demographic Indicators: 

• Age 

• Gender 

• Economic status 

• Race/ethnicity* 

22. Presence of an onen wnrlcers' rnmnpnoatirvo r^id-^ 


23. Patient has Hired an Attorney for Representation on a Work-related 
Injury 
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FIG. 15 
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FIG. 16 



